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Campaign Statement

Cover Page
(Govermnment Code Sections 84200-84216.5)

Type or print in ink.

E ” ﬂ COVER PAGE
f “aon . 460

Statement covers period

from 07/01/200%

SEE INSTRUCTIONS ON REVERSE through 12/31/2005

Date of election if a Eg
(Morﬁh, Day 3T 4

06/06/2006

,EKhar Oomeial Use Only
puty

1. Type of Reclpient Committee: Al Committaes - Complete Parts 1,2, 3, and 4.
Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

(O state Candidate Election Committee Comymittee

QO Recall O Controlied

{Also Compietz Part ) O Sponsored
{Also Complete Part 6]

[ General Purposa Commitiee
(O Sponsored
(O Small Contributor Committee

(7] Primarity Formed Candidale/
Officeholder Commities

2. Type of Statement:
] Preelection Statemert
] Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

K7 Amendment (Explain below)

Addreas & Occupation Corrections

{J Quarterly Statement
O Special Odd-Year Report

[] Supplemental Preelection
Statement - Altach Form 485

QO Politica! Party/Centrai Committee (Also Complete Part 7)
: .D. ER
3. Committee Information 0. NuMB Treasuren(s)
1261380

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Cathryn De Young/DeYoung for Supervisor

STREET ADDRESS (NO P.O. BOX)

CiTY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET QR P.Q. BOX

St

NAME OF TREASURER

Catherine Madigan
MAILING ADDRESS

cIy STATE __ ZIP CODE AREA CODE/PHONE
y ] o

NAME OF ASSISTANT TREASURER, IF ANY

MAJLING ADDRESS

ciTY STATE  Z!P CODE AREA CODE/PHONE cITY §TATE  ZIP CODE AREA CODE/PHONE
y

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
F-

4. Verification

1 have used all reasonable diligence in preparing and roviewing this elatement and to the best of my knowledge the infarmation cortained herein and in the attached schedules is frue and complete. | cerlify

under penalty of perjury under the laws of the State of Califormia that the foregoing is true snd correct

Executed on QO/ 0 é By

) Jel i D

ke of Trea or Assl Traigurer

Proponen or Responsiia Orfcar of Sponcar

§iwmn of Controlling Officehal Candidate, State Measure Progonsm

Executed on A By

Execlted on By
Oate

Executed on By
Date

Signature of Contraling Officehnidar, Canddate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Froo Helpline: 868/ASK-FPPC (885/275-3772)
State of Galiformia

WdBT1 :21 8900e &2 Q@24

Jdostinuadng Jog4 2unolag

E069-8L2-6¢6



1

g Type or print in ink, COVER PAGE - PART 2
|
o Rec:ple_nt Committee CALIFORNIA 4 6
Y Campaign Statement FORM
§ Cover Page — Part 2
a I Page _2 of 41 l
o
_ 5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
I
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cathryn DeYoung
OFFICE SOUGHT OR HELQ (INCLUDE LOCATION AND DISTRICT NUMBER 1F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
County Supervisoxr [ orPose
District Number: 5
RESIDENTIAUBUSINESS ADDREES (NO_AND STREET)  CITY STATE  zIP B S
- Identify the controlling officahoider, candidate, or state measure proponent. if any.
NAME OF OFFICEHOLOER, CANDIDATE, OR PROPONENT
V8]
) Related Committeas Not Included in this Statement: List any committees
r not Included in this statement that are controfled by you or are primarily formed to receive OFFICE BOUGHT OR HELD DISTRICT NO. IF ANY
g contributions or make expenditures on behalf of your candidacy.
3 COMMITTEE NAME 1.0. NUMBER
N
(3]
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidate(s) for which this committes is primarity formed.
0 Yes O No
COMMITTEE ADDRESS STRFFTADDRESS (NO P.O, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | = o ooy
["] oppose
cTy STATE P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{7} sUPPORT
e ] oppPOSE
[¥s)] COMMITTEE NAME 1.0. NUMBER ;
@ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[0 oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD |  gupporr
[ ves 0 ~no [] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cmy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
.
[\
W

FPPC Form 480 (January/08)
FPPC Toll-Free Helpline: B68/ASK-FPPC (868/276-2772)
State of Califarnia

2 4

21 8002 22 Qq

WHdB 1

Jdosindadng Joj 2unopag

E0BS-9LE-6¥56



c@Bc-cc-4934

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink. SCHEDULE A (CONT.)
Amounts may be rounded

to whole dollars.

Statement covers period

CA%:IS(;“R"NIA 46 0

through._12/31/2005 | Page 6 of__47 |

from 07/01/2005

NAME OF FILER 1.D. NUMBER

S1:27

£8639 842 &Y6

%96

Cathryn De Young/DeYoung for Supervisor 1261380

DATE
RECENVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER]

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SCLF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

12/14/2005

Fred Burbank

XIND

CcoM
[JOTH
ey
0scc

Physician

Self emp.

250.00

1,250.00

P 0s 1,450,

0o

11/16/2005

Joseph Busch

e——

[XIND

Jcom
[JoTH
CPTY
CJscc

Attorney

Gibson, DunngCrutchex

150.00

150.00

PC6 150.

oQ

11/07/2005

Dana Butler

[gIND
Jcom
goTH
aery
[scc

Self Emp

Kane Shrader

§00.00

500.00

P D6 850.

(0]

11/08/2005

Cabco Yellow Inc

JIND

gcom
®OTH
orery
Clsce

11/01/2005

Stephen Calhoun

[X]IND

[(com
[JoTH
OpPTY
[dscc

175.00

175.00

P 06 175.

an

Comm. Realtor

Colliers sSeeley

150.00

150.00

P06 350.

00

SUBTOTALS

1,225.00

Jo0s1AJadng Joy 2unoAag  WJGI:21 9002 22 994

069-94L2-6¢6

£

*Contributor Codes

IND— Individual

COM - Recipiert Committee
(other than PTY or SCC)

va d

OTH - Other (e.g.. business entity)
PTY ~Political Party
SCC - Small Contributor Committee

FPPC Form 480 (January/05)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772)

$-d



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink. SCHEDULE A (CONT)
Amounts may be rounded

to whole dollars.

Statement covars period

90PC-cc-434

g1:27

£@69 9L &6Y6

se'd

from 07/01/20095

CAI’.:IggleIA 460

through _12/31/2005

Page 7 of 47 ]

NAME OF FILER

Cathiyn De Young/DeYoung for Supervisor

1.D. NUMBER
12613840

DATE

RECENED (IF COMMITTEE, ALSO ENTER | 0. NUMBER}

FULL NAME, STREET ADDRESS AND 2!P CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE +

IF AN INDIMDUAL, ENTER
DCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OFf BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE

PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1- DEC. 31) (IF REQUIRED)

11/05/2005 Patty Canright

_
“

IND

com
0JoTH
gPTY
sce

St. Margarets Bchool

250.00

500.00 | P06 650.00

11/28/2005 David Chapman

IND

[icom
[JoTH
Oery
[Jscc

Medical Ing

midwest Nat‘l

100.00

1006.00 | P06 100.00

Cinda Churm

—

11/02/2005

[XIND
Jcom

[JOTH
apty
[]scc

Homemaker

250.00

500.00 | P 06 650.C0

WdB1:21 9002 22 984

Cox Communications

—_—

11/12/2005

[JIND

Clcom
EOTH
ety
scc

250.00

11/05/2005 |Crown Valley Bs. Park

JIND

Jcom
{¥]OTH
Oery
{jscc

Exec. VP - Andrews
Petroleum

250.00 | D OB 750.00

500.00 | POE 500.00

SUBTOTAL §

*‘Contributor Codes

IND— Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., businass entity)
PTY - Political Party
5CC - Small Conkibutor Committee

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)

Josindadng Joji Junojag

E0B9-8LE2-6¢6
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.
Amounts may be rounded
to whole dollars.

Statament covers period

from 97/01/2009

CALIFORNIA

FORWM

10 of 47

SCHEDULE A (CONT)

460

through _12/31/200%

Page

NAME OF FILER

Cathryn De Young/DeYoung for Supervisor

1.0. NUMBER
1261380

DATE

RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER)

FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. { - DEC. 31}

PER ELECTION
TODATE
(IF REQUIRED)

Caroline Farwell

09/29/2005

[XIND

(Jcom
JOTH
OpTY
£jscc

Free lLance Photographer

Self emp.

160.00

100.00

P06 100.

00

Franks Mkt

—

11/28/2005

CJIND

Ocom
[OTH
Py
gIsce

500.00

500.00

P06 500.

00

11/22/2005 [Geo Syntec Consultants

——

CJIND

Clcom
KOTH
CIPTY
scc

175.00

175.00

P 06 325.

00

11/01/2005 Wendy Gerdau

XIND
[Jcom

gotH
ety
(scc

Homemaker

11/12/2005 Helen Gomberg

_
_

&IND

Clcom
QoTH
aPpTY
Cjscc

Retired

250.00

250.00

.00

150.00

400.00

P06 600.

oa

SUBTOTALS

1.175.00

*Contributor Codes

IND ~ Individual
COM - Recipient Commiftee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Potitical Party
SCC ~ Smali Contributor Committee

FPPC Form 450 (January/05)
FPPC Toli-Froe Holpling: B66/ASK-FPPC (866/275-3772)

21 9002 22 Qa4

WdE T

JostAadadng 404 2unopa(

£E0639-942-6¢v6
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print [n ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 97/01/2005

through _12/31/2005 Page

SCHEDULE A (CONT)

CALIFORNIA
FORM

460

15 of 47

NAME OF FILER

Cathryn De Young/DeYoung for Supervisor

1.0, NUMBER
1261380

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECENED (IF COMMITTEE, ALEO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE +

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, CNYER NAMT
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(F REQUIRED)

11/05/2005 LA -Niguel

)

_

CJIND

CJcom
X OTH
gPTY
[1scc

11/08/2005 Valdivia Lawrernce

—

[XIND

Cjcom
JOTH
ety
0Jscc

Homemaker

500.00

500.00

P06 500.

100.00

100.0¢C

P06 100.

00

00

10/31/2008 Alan Lazar

[IND

Jcom
0oTH
Orry
sce

Attorney

Charlston,Reirdy &
Chamberlin

100.00

200.00

E 06 200.

00

07/28/2005 Sandra Lewis

—

[X)IND
[Jcom

JoTH

Oery
rsce

Sub. Teacher

Capistranoc Unified SD

100.00

100.00

P06 100.

G0

10/31/2005 Diane Liljestrom

[X]IND

Qcom
ClOoTH
ety
1scce

Homemaker

500.00

750.G0

.00

SUBTOTAL S

1,300,

“Contributor Codes
IND = Individusd
COM - Recipient Committee

{other than PTY or SCC)
OTH ~ Other (e.g., business antity)
PTY —Political Party
SCC ~ Small Contributor Committee

FPPC Form 480 (January/05)
FPPC Toll-Free Holpline: 866/ASK-FPPC (866/275-3772)

Wd61:21 3002 22 924

JosInuadng Jo 3 Junope(

E069-9L2-6¢6
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Schedule A (Continuation Sheet)

Type or print in Ink.

Amounts may be rounded

Monetary Contributions Received unts may be rou

Statement covers period

from 07/01/2005

CALIFORNIA

FORM

23 of 47

SCHCDULE A (CONT)

460

through _12/31/2005 Page

NAME OF FILER

cathryn De Youug/DeYoung for Supervisor

1.D. NUMBER
1261380

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAUE
OF BUSINESS)

- FULL NAVE, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | coNTRIBUTOR
RECEIVED (F COMMITTEE, R CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[RIND cFo
Cjcom
CJOTH
oPTY
0sce

wWilliam Scilacci, Jr.

11/15/2005

Edison Mission Energy

250.00

250.00

P 06 700.

00

IND

CJcom
[JOTH
CJPTY
0Jscc

Vanessa Silvan

je———

11/10/2005

Homemaker

150.00

150.00

P06 300.

00

[X]IND

Cjcom
CJOTH
0Pty
gscc

11/08/2008 |Nancy Snyder

Homemakex

1,000.00

1,000.00

P06 1,000.

00

CIND

QOcom
XOTH
OPTY
{Jscc

12/06/2005 'Solag/CR &R

100.00

100.00

P06 1,500.

(1 o]

CIND

Ocom
XOTH
ety
Jscc

Southland Dev. Co.

11/05/2005

+IIIIIIIIIIII---

1,000.00

1,000.00

P 06 1,300.

00

SUBTOTAL $

2,500.00

*Contributor Codes

IND - Individual
COM —Recipiert Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)

21 9002 22 Qa4

Wdoe

Jo0s1ndadng Jog 2unogpas(g

E069-942-6P6
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Schedule C

Type or printin ink.

SCHEDULEC

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from__ 67/01/2005 FORM
12/31/2005 29 a7
SEE INSTRUCTIONS ON REVERSE thraugh Page of
NAME OF FILER LD NUMBER
Cathryn De Young/DeYoung for Superviser 1261380
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
OATE FULL NAME, ST!:EET ADRDSESSRANU CONTRIBUTOR | 6,0 ipATION AND EMPLOYER DESCRIPTION GF FAIR MARKET DATE 10 DATE
RECENVED ZIP CODE OF CONTRIBUT CODE OF SELF-EMPLOYED, ENTER GOODS OR SERVICCS VALUE CALENDAR YEAR \F REQUIRED
(IF COMMITTEE. ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) { )
11/15/2005/Chris Alexander X]JIND Realtor Postage stamps 185.00 285.00 | P06 285.00
i CJOTH
aPTY
ascc
12/31/2005|Cathryn DeYoung [k]IND City Council Mcmber Office space/rent 13,476.00 723,068.00| P06 723,068:00
gom City of Laguna Wiguel
[JPTY
gscc
12/31/2005/Trans Pacific Association OWND File Cabinet 100.00 100.00 | POG 100.00
Ccom
O™
PTY
rscc
[JIND
[jcom
{JOT™
OPTY
sce
Attach additional information on appropriately labeled continuation shees. SUBTOTAL §
Schedule C Summary *Contributor Codes ]
1. Amount received this period - itemized nonmonetary contributions. iND — ingiidual
include all Schedule C subtotals.) ........c.eievververermereceecnens e bttt b e e et ntnr e sa eens st bty srees $ 13,761.00 COM-Recipient Committee
( ) (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0.00 S'Tr\*(‘ 'P(::'l‘i‘:’a I‘;gﬁy"“""e“ entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) .................. TOTAL $ 13.761.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 88¢/ASK-FPPC (866/275-3772)

Wd02:21 3002 &2 Q924

JdosiIndadng uogy Junopa(g

€0639-942-6%6
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Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

NAME OF FILER
Cathryn De Young/DeYoung for Supervisor

SCHEDULEE
Statement covers perlod CALIFORNIA 46 0
Trom 07/01/2008 FORM
throngh 12/31/2005 Page 30 o1 47
1.D. NUMBER
1261380

CODES: If ane of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC ciic donations FET  petition dreulating TEL iv. or cable airfime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spensor
LEG legal defense PRO professianal services (legal, asccounting) VOT voler registration
LT ecampaign literature and mailings PRT print ads WER information technology costs (infemel, e-mail)
NAME AND ADDRESS OF PAYEE
[ COMMITTEE, ALSO ENTER |.D. NUMBER) CODBE OR DESCRIPTION OF PAYMENT AMQUNT PAID

12th Man Football Club/Kelly Altugarra CMP 1.000.00
r
r

Antonello Ristorante FND 2,399.81
/]
r______________

California Women's Leadexship Association MTG 150.00
]
e
* Payments thet are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,549.81
Schedule E Summary

1. Itemized payments made this period. (Include all Scheduie E SUDIOtAIS.) ...........oooi i e s st e er e e 5 440,194.98
2. Unitemized payments made this period of under $100 ... e s $.__ 272.83
3. Totalinterest paid this pariod on loans. (Entar amount from Schedule B, Part 1, Column (€).) ........covoii i e S 0.90
4. Tota! payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA,Line6.) ... TOTAL § ___ 440.,467.81

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)

¢l 3900e 22 924

Wd1e

Jostadadng Jo4 Funopag

£E0B6S-94L2-6v6
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SchedU!e E Type or printin Ink.
(Continuation Sheet) Aol dotior
Payments Made ole cotars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 460

NAME OF FILER
Cathryn De Young/DeYoung for Supervisor

from 07/01/2005 FORM

through 12/31/200% Page 32 of 47
1.D. NUMBER
1261380

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airfime and production costs
CNS campaign consultants MTG neetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees FHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staf¥spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF tramsfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legai, accounting) VGT voler registration
LT campaign literature and mailings PRT  prnt ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
F EOMMITTEE, ALSD ENTER 1. NOMBIR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Driecell Insurance Agency Inc.
-/
arc 1,252.00
r |
Porde k& Mollrich
AR ' .
LIT 265,238.80
]
Forde & Mollrich
AR CNe 75,000.00
r ]
Intuit Inc.
r 112.59
orc
AT
Irvine Consulting Service
OFC 279.28
r ]
./

* Pay ments that ara contributions or independent expendituros must also be summarized on Schedule D.

SUBTOTAL § 341,882.67

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

21 sooz 22 924

Wd1¢2

dostiadeadng uo3 Funosa(

E0B6S-84L2-6¢6
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chedule E

ERE=E - L] L=

(Continuation Sheet)
Payments Made

SCC IMSTINIATIAME AL DEV/EDCE
DEC iNG 1 UL 1 IUNS LN REVena e

L P
Iype Of prinuin Nk,

Amounts may be rounded

to whole dollars.

NAME OF FILER
Cathryn De Young/DeYoung for Supervisor

SCHEDULE E (CONT)
Statament covers period  [INWIZOLIVIY 460
from 07/01/2005 FORWM
through 12/31/1008 Page 14 o 47
1.D. NUMBER
1261380

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production cosls
CNS campaign consultants MTG meetings and appearances RFD returned conliributions
CTB contrbution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL polliing and survey research TRS staffspouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration
LT campaign literature and mailings PRT print ads WEB infarmation fechnology costs (internet, e-mail)
ND ADDRESS OF PAYEE
R N e dacs CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Marbella Country Club
r FND 1,357 54
. /J
Marbella Market
PND 156.25
AR
Mark A. Rosen, Attorney
SRR PRO 200.00
-
Neon Design
r ] €46.50
cmp
yr |
Niguel C Mail
Jue opy & Mai oFC 100
A
e
* Payments that are contributions or independent expenditures must also be summartzed on Schedule D. SUBTOTAL $ 2,363.29
o FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/276-3772)
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Schedule E

(Continuation Sheet)
Payments Made

SEF INSTRUCTIONS ON RFUFRSF

T el e fa L
1Iype OF piindin inn.

Amounts may be rounded

to whole do|lars.

SCHEDULE E (CONT)

NAME OF FILER
Cathryn De Young/DeYoung for Supervisor

Statement covers period CALIFORNIA 460
from 07/01/2005 FORM
through__ 12/31/2005 Page_ 35 of_ 47
1.0. NUMBER
1261380

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consulttants MIG meetings and appearances RFD  retumed contributions
CTB contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafVspouse travel, lodging, and meals
ND independent expenditure supporting/cpposing others (explair)® POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG iegal defense PRO  professionai services (iegai, accounting) VOT voter registrafion
UT  campaign literature and mailings PRT  print ads WEB information technalogy costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
R e rrinach) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Office Max
| oFC 103.61
r
Paper Annex
r ] .
POS 119.69
-/
Ray Gennawey
r SAL 1,000.00
-
Registrar of Voters
R 5.00
CMP
r ]
Rheem Media
PRO 3,500.00
r
-
* Pay ments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4,728.30
FPPC Form 460 (January/0§)

FPPC Toll-Free Helpline: 886/ASK-FPPC (868/275-3772)
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SCHEDULE E (CONT)

Schedule E Type or prini in ink. S@tem
(Continuation Sheet) Amounts may be rounded ent covers period CALIFORNIA 4 6 0
Payments Made ta whole dollars. from 07/01/2005 FORM
SEE INSTRUCTIONS ON REVERSE | through 12/31/200% Page 36  aof__ 47
NAME OF FILER 1.0. NUMBER

Cathryn De Young/DeYoung for Supervisor 1261380

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernatia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG mestings and appearances RFD retumed contributions
CIB contribution (explain nonmonetary)* OfC office expenses SAL campalgn workers' salaries
CVC civic donatlans PET petition drculating TH. tv. or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
AND  fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporling/opposing others (explain}” POS postage, delivery and messenger services TSF  transfer befween committees of the same candidate/sponsor
LEG legal defense PRO professional setvices (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WER information fechnology costs (intemel. e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSS ENTER L. MUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SDGE
r
OFC 6€75.15
r.________________________/J
Sater Secretarial Serxvice
L SAL 375.60
o
Scuth County Chambers
e MTG 30.00
AfanaR
South County Chambers
e 70.00
MTG
AR
South County Printing
LLT 53.7S
r. ./
* Payments that are contributions or independsnt expenditures must also be summarized on Schedule D. SUBTOTAL § 1,204.50
FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
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Schedule E . L
SLaelluie o ype or print in ink.
(Continuation Sheet) Amounts may be rounded
payments Made to whole dollars.

Cathryn De Young/DeYoung for Supervisor

SCHEDULE E (CONT.)
Statamont covers period CALIFORNIA 460
from 07/01/2005 FORM
through 12/31/2005 Page 17 of_ a7
1.D. NUMBER
1261380

CODES: It one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salanes
CVC clivic donations PET  petition circulating TEL tv. or cable aitime and production costs
AL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staffspouse travel, lodging. and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign fiterature and mailings PRT  print ads WEB information technology costs (infemet, e-maif)
PAY
o N R Yy CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sprint
r oFC 582 .98
r
Staples
OFC 300.21
-
The Star Cleaning Syetem
F oec 156.00
y
Trans Pacific Association
y 950.85
oFC
r— - |
Trans Pacific Association
8AL 37,500,00
r
-

* Pay ments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 39,490 .04

FPPC Form 460 (January/05)
FPPC Toll-Frae Halpline: B66/ASK-FPPC (866/275-3772)
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Schedule E Typs or printin ink.
(Continuation Sheet) Amotints may be rounded
Payments Made ole doflars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Cathryn De Young/DeYoung for Supervisor

SCHEDULE E (CONT)
Staternent covers period CALIFORNIA 460
from 07/01/2008 FORM
through 12/31/2005 Page 38 of ___4a7
' £.D. NUMBER
1261380

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office cxpenses SAL cempaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL paling and survey research TRS slaffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS pastage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LEG iegai defense PRO  professionai services (iegai, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postmaster
r . POS 3,700.00
y

Verizon

orC 952.86

-/

Wolverine Football Club
ARsTEES————— CTB 1,000.00
A

Wolverine Pootball Club
./ 1,000.00

cMP
r
* Payments that sre contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,652.86
FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

21l 9002 ¢ Q=4

WdEZ

JOSTndadng U403 FunoAa(

E0B9-8L2-6V6

g1 -d



9¥Pc-cc-8933

£069 8.2 &Y6 pz:23

%96

LY

Schedule G

Type or print in Ink.

SCHEDULE G

Payments Made by an Agent orindependent Amourts may be rounded Statamantcovers period SR el N1 460
Contractor (on Behalf of This Committee) towhola doflars. from 07/01/2005 FORM
12/31/2005 45 47
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.D. NUMBER
Catbryn De Young/DeYoung for Supervisoxr 1261380

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Forde & Mollrich

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
AD  fundraising events POL poliing and survey research TRS stafispouse travel, lodging, and meals
IND  independer expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LFG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign iiterature and mailings PRT print ads WEB information technology costs (intemet, e-maif)
* Payments that are contributions or independent expendituras must also be summarized on S8chedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Political Data LIT Data services 798.88
r
ARENNEEEE

Political Data - LIT Data services 1,117.03
AN
e J

Political Data LIT Data services 626.32
L
.

Sigma Data Services Data ssavigew 925,00
r ]
-
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 3,467.23

* Do not transfer o any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reparted on Schedule E.

FPPC Form 460 (Janusry/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
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Schedule G
Payments Made by an Agent orindependent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

NAME OF FILER
Cathryn De Young/DeYoung for Supervisor

SCHEDULE G
Statement covers period
= CALIFORNIA 460
from 07/01/200% FORM
through 12/31/2008 Page 46 of 47
1.D.NUMBER
1261380

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Forde & Mollrich

CODES: If one of the following codes accurately describes

the

payment, you may enter the code. Otherwise, describe the payment.

CNP  campaign paraphematia/misc. MBR member communications RAD radio airttime and production cost{s
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv or cable aiime and production costs
AL candidafe filing/ballot foes PHO  phone banks TRC candidate travel, lodging, and meals
AND  fundraising events POL poiling and survey research TRS staftispouse travei, lodging, and meals
ND  independent expenditure supporting/apposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defmnse PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings FRT print ads WEB information technology coats (intemet, e-mail)
* Pay menty that are contributions or independent expenditures must alao be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSD ENTER | D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

USPs-Long Beach PQGS 21,625.46
L
]

USPS-Mission Viejo POS T T 500.00
P
L]

USPa-Mission viejo T POS 500.00
aitdleieasuinningg
YRR

USPS - Paramount eos o 20, 623.93
PR

]

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 43,255.39

* Do not transfer to any other scheduke or to the Summary Page. This total may not equal the amount paid fo the agen! or

independent contractor as reported on Schedule E.

FPPC Form 460 (Janusary/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule G

Payments Made
n

Contractor (o

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE G

CAI’.:lgganNIA 460

&b o o b o

AR ACFI 0
A U ren

Cathryn De Young/DeYoung for Supervisor

from 07/01/200%

‘through__ 12/31/2005 Page 47 4 A7
1.0. NUMBER
1261380

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Forda & Mollrich

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR membef communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonelary)* OFC office expenses SAL campaign workers’ salarles
CVC civic donations PET  pettion circulating TEL tv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phane banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staftiapouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (Intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(I COWMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS-Paramount POS 20,726.70
RS
]
USPS-Santa Ana POS 12,048.59
L __
USFS-Santa Ana POS 1,.817.98
r ]
]
Attach additional information on appropniately labeled continuation sheets. TOTAL" § 44,593 .27
* Do not transfer fo any other schedule or to the Summary Page. This totsi may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8668/275-3772)
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